연구의 필요성뇌졸중
나 유아 [17, 18] 2. Tube Selection and Placement 1) In acute stroke patients, nasogastric (NG) tube feeding should be considered first rather than gastric tube feeding.
2) Size of tube and insertion length (1) In the case of adults, the Levin tube 14~18 Fr can be used, and a 14 or 16 Fr should be the first choice.
(2) The NG tube is to be inserted so the end of the tube reaches into the stomach (for gastric feeding) with the nose tip-angle of the mandible-xiphoid process (50~75 cm). 3) Confirmation of tube placement (1) After inserting the NG tube, the appropriateness of the placement initially is evaluated through chest x-ray.
(2) Make a note of the tube length found to be appropriate through x-ray, and check the length of the tube outside the nose at each meal. (3) Checking for insertion of air using a stethoscope does not allow for accurate differentiate of the location of the tube end in the esophagus, stomach, small intestines, or respiratory tract, so it should not be relied on entirely. (4) Check whether the tube is twisted inside the mouth.
Formula Selection and Management
1) The standard formula is to be used when first starting EN, and it can be changed when a disease-specific formula is required for treatment purposes. When the problem is solved, it is advised to change back to the standard formula immediately. 2) A disease-specific formula is to be selected according to the algorithm for formula selection*.
3) Administration and management of formula (1) Use aseptic technique with thorough hand washing in the administration and management of formula.
(2) The prepared formula should be refrigerated so it is not exposed to room temperature for more than 4 hours. It should be discarded when not used within 24 hours. (3) In the case of decanted formula, make sure that it is not hung for more than 8 hours. In the case of formulas produced by a closed-system, the allowed time is 24~48 hours. (4) The appropriate temperature of the formula is room temperate or body temperature (37 degrees) for administration. 4) Calculating the goal nutritional requirement (1) Generally, the daily goal for nutritional requirements is calculated as 30 kcal/kg/day. based on actual body weight (BW) when not obese based on adjusted body weight 2 when obese ( > 125% of ideal body weight; IBW 
Dosing and Monitoring of Enteral Feeding
1) Methods and initiation of enteral feeding (1) When first staring enteral feeding, dosing should be divided into 3 times per day in modified continuous infusion. (2) Start enteral feeding with 200 mL at 40 mL/h and when there are no symptoms of maladaptation (nausea, vomiting, diarrhea), increase dosage by 100 mL and infusion speed by 20 mL/h at each meal. (3) Aim to reach goal for nutritional requirements within 24~48 hours of starting enteral feeding. When goal for nutritional requirements is reached and there are no symptoms of maladaptation, change to intermittent infusion and administer within 1~2 hours according to compliance of the patient. (4) When enteral nutrition is started after fasting for more than 5 days, or if there was severe malnutrition at the start of enteral nutrition, adjust the initial daily dosage to be 25% of the goal for nutrition requirements. When there are no maladaptation symptoms, calculate dosage to 50% the next day, and 75% the following day, to reach the goal for nutritional requirements in 4 days. The daily dosage should be divided into 3, and start with an infusion speed of 40ml/h. When there are no maladaptation symptoms, the speed is increased 20ml/h each day. 2) Monitoring of gastric residual volume (GRV)
(1) Continually administer enteral feeding when the GRV is less than 500 mL.
(2) When the GRV is found to be more than 500ml, discontinue EN. Evaluate whether there are factors causing maladaptation of EN (ileus, abdominal distension, nausea, continuous constipation, excessive administration of sedative, hyperglycemia) and discuss with doctor as to whether to maintain EN. When EN is discontinued, consider PN. (3) When a GRV of more than 250 mL is found more than twice, or the patient complains of abdominal distension, nausea, or constipation, discuss with doctor about administeration of motility agents. (4) GRV needs to be checked with 60 mL syringe before each meal in intermittent infusion. (2) After administering medication, the formula should be stopped for about 30 minutes to support the absorption of the medication, and then the formula can be restarted. (3) Use different syringes for administering medication (oral syringe) and checking GRV (enteral syringe). (4) Warfarin, phenytoin, carbamazepine, theophylline, methyldopa, fluoroquinolones, and proton pump inhibitors can interact with the formula or between each other, so each medication is to be diluted in at least 15 mL of water and administered. 2) Flush (1) To prevent blocking of the tube, 30 mL of water should be inserted before and after infusion of the formula, after measuring the GRV, and before and after administering medication. (2) Clean purified water or barley tea should be used, and not distilled water or tap water.
Oral Care
1) Oral care is to be performed 3 times a day using 0.12% chlorhexidine (antiseptic solution, gargle).
2) All oral care is to be performed before enteral feeding or between meals.
Position
1) The position of the patient is to be maintained at 30~45° Head-of-bed (HOB) incline during enteral feeding unless there are medical restrictions.
2) When the HOB incline is difficult due to spinal injury, the reverse Trendelenberg position can be considered unless there is a reason against it.
3) When there is need for nursing or medical procedures, enteral feeding is to be continued if it is a brief procedure (IV insertion). Only when the procedure will take a long time, should the enteral feeding be stopped and HOB declined for the procedure, and then HOB inclined again. 4) When there are no maladaptation symptoms to enteral feeding and rehabilitative treatment is possible in a wheelchair, the high-Fowler's position or sitting position should be maintained. 5) Even after the meal is finished, the 30~45° HOB incline is to be maintained for at least 30 minutes to reduce the risk of aspiration. 
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GI=Gastrointestinal; VFSS=Videofluoroscopic swallowing study; SLP=Speech-language pathologist. 
2) 영양장애
대조군에서 1주일 후 영양장애는 52.9%였고, 실험군에서의 영양 장애는 31.3%로 더 적었으나 통계적 차이는 없었다(p =.296) ( Table 3) . 
3) 흡인성 폐렴

